T | TETRA TECH

July 10, 2013

VIA FEDERAL EXPRESS 8029 161482560215

Ms. Kate Anderson

Chief, Clean Water Regulatory Branch
USEPA Region I

290 Broadway

New York, New York 10007-1866

Subject:  National Pollutant Discharge Elimination System (NPDES) Permit Application for the
Aguirre Gas Port located offshore from Jobos Bay, Puerto Rico

Dear Ms. Anderson:

Tetra Tech, Inc.on the behalf of its client Aguirre Offshore GasPort LLC (AOGP), a wholly owned
subsidiary of Excelerate Energy L.P. (Excelerate Energy) is submitting two (2) copies of the attached
draft National Pollutant Discharge Elimination System (NPDES) application for the discharge of non-
process and cooling water associated with the proposed Aguirre Offshore Gas Port Project (the Project).

The Project will be located in Salinas, along the southern shore of the Commonwealth of Puerto Rico in
Commonwealth waters just off shore from Jobos Bay. .

- As per our e-mail correspondence with USEPA repreéentatives, attached are the following forms with
supporting documentation:

e Form1

* Form 2D (with outfall dedicated profiles)

* Project Location Map

* Water Balance for the AOGP Floating Storage Regasification Unit (FSRU) and Gas Port
Platform.

* Thermal Modeling Assessment Report for Outfall 001 and 002
® Form 2F Stormwater (with copy of Form 1)

Project Background

The Project is being developed in cooperation with the Puerto Rico Electric Power Authority (“PREPA”)
for the purpose of receiving and storing liquefied natural gas (“LNG™) to be acquired by PREPA,
regasifying the LNG, and delivering natural gas to PREPA’s existing A guirre Power Complex (“Aguirre
Plant™). Pursuant to Section 3 of the Natural Gas Act (“NGA™), as amended, and Parts 153 and 380 of the

regulations of the Federal Energy Regulatory Commission (“FERC™), AOGP recently filed an application
to the FERC for authorization to site, construct and operate the Project.

The Project will utilize Excelerate Energy’s proven Energy Bridge™ technology to receive, store and
vaporize LNG for delivery as natural gas utilizing one of Excelerate Energy’s exi sting Energy Bridge

_ Tetra Tech, Inc.
1000 The American Road, Morris Plains, Nj 07950

Tel 973.630.8000 Fax 973.630.8025 www . tstratech.com


http://www.tetratech.com

Ms. Kate Anderson
USEPA Region II

Page 3

Please contact me at your earliest convenience to discuss the application submittal and to continue the
application process. You can reach me at (973) 630-8530 or via email at John.Schaffer@tetratech.com. 1
look forward to hearing from you.

i

gé[)hn Schaffer
rincipal Aquatic Ecologist

Enc:  Aguirre GasPort NPDES Permit Application

ees Mike Trammel, Excelerate Energy
Ernest Ladkani, Excelerate Energy
Annette Feliberty Ruiz, Chief Point Sources Permits Division, PREQB
Ivelisse C. Sdnchez Soultaire, Esq., PREPA
Craig Wolfgang, Tetra Tech

TETRATECH
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GENERAL

EFA

GENERAL INFORMATION
Consolidated Permils Program
(Read the “Clencral Instroctom ™ hefore stortnyg )

F

LABEL ITEMS

. EPA 1.D. NUMBER

FACILITY NAME PLEASE PLACE LABEL IN THI

V. FACILITY MAILING
ADDRESS
VL. FACILITY LOCATION

I POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through
submit this form and the supplemental
you answer "no” lo each question, you nesd not submil any of these forms. You may

e 2
inslructions, See ol

J to determine whether you need to submit any permit applicafion forms o the EPA. If
form listed in the parenthesis following the question. Mark "X"

go, Seclien D of the instructions for definitions of bold-faced terms,

GENERAL INSTRUCTIONS
Il a prepnnted labal has heen provided,

alh at o fhe
designaled space Review (he mformation care

fully, i any al il
Is inconact, closs though 8 and enter the eoreel dala in he
approprate lillin area below Also, any ol the prepunted data

1s ahsont (the aaa fo tha loff of (he label space fists (hn
mivtmaiton il shouid appens), please provide 1l Ihe moper
Hil-m area(s) below If the label is complele and correct, you
need nol complele Nems LMV, and W) (oxcap! VIR winch
musl be complofod rogandiass) Complele all lems if no label
has been provided Rofer to the nsiructions for detaied fem
descrplions and for the Jegal authonzations under which llus
data is collected

2 opa

S SPACE

you answer "yes" {o any questions, you mus!
in the box in the third column if the supplemental form is altached, If

answer "no” if your aclivity is excluded from pemit requirements; see Seclion C of lhe

Motk "X Mt % il
SPECIFIC QUESTIONS el Mt [E°E -0 8 SPECIFIC QUESTIONS o ) 75 -k
A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the U.S.? (FORM 2A) >< include a concentrated animal feeding operation or ><
aguatic animal production facility which results in a
w 1" " discharge lo waters of the U.S.? (FORM 2B) w o[ w "
C. Is this a facilily which currently results in discharges to D. Is this a proposgd fag:imy (olhgr !hap those describec! in A »
waters of the U.S, other than those described in A or B >< or B above) which will resull in a discharge lo waters of >< >\
above? (FORM 2C) — = = the U.8.? (FORM 2D) = o =
E. Does or will this facility treal, slore, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) >< municipal  effluent below the lowermost stratum ><
containing, within one quarer mile of the well bore,
= = % underground sources of drinking water? (FORM 4) o = =
G. Do you or will you inject al this facility any produced water H. Do you or will you 'njje;ct at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of s‘ulfu‘r by the Fra:?'ch process,
connection with conventional ol or natural gas production, >< solution mining of minerals, in situ combustion of fossil ><
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) 34 a5 26 37 E) )
I. s this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and >< NOT one of the 28 industrial categories listed in the ><
which will potentially emit 100 tons per year of any air instructions apd which will potentially emit 250 lon; per
pollutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
or be located in an attainment area? (FORM 5) 40 | a 2 and may affect or be located in an attainment area? | 4 | 4« “
(FORM 5)
lll. NAME OF FACILITY
c L
(1] SKP | Aguirre Offshore Gas Port
15 1% -20 30
IV. FACILITY CONTACT
A. NAME & TITLE.(/ast, first, & fitle) B. PHONE (area code & no.)
cI.IIIIIII!I,IIIlII.IlIlI!JIl ) e s T
21 Mlc{qael Trammel, Semj_or ]Blrector Environmental Af%alrs (éB&) 8&3—7629
15 | 18 45 46 48 | 48 51 | 52- -3
V.FACILTY MAILING ADDRESS
A. STREET OR P.O. BOX
L|||||,||],||||.l||l||‘||l|ll
311450 LaJ{e Robgolns Drive, Suite 2(1)0
15| 18 45
B. CITY OR TOWN C. STATE D. ZIP CODE
LIIIIIIIIIIIIIIIIIIIIII 1
4 | The Wooclllancgs lJX 7438'0
15 16 40 41 42 47 51
e N A N
VI. FACILITY LOCATION
’ A. 8TREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
LllillllllllllfIllllllllllll
5|3 miles Offshore from Jobos Igay
15 |16 =
B. COUNTY NAME
n ] [ I T el T T e I
Sa‘llnas] CountykLat.i7 Ideg. g4 '114‘“ Long. 66 deg. 13" 119") A
48 70
I T T T L. ohY ?R TIOWN S— O.STATE | E.ZIP CODE | F. COUNTY CODE (imemy)
[c| 1 T [ 1 :
6 Séllnés l IJR ' Dd?gl H [ %\TAI
15 | 18 0| 4@ 42 47 51 | 52 54
EPA Form 3510-1 (8-90) j

CONTINUE ON REVERSE






CONTINUED FROM THE FRONT
V. SIC CODES (d4-digll, In order of prioily)

T ' A FIRST S— B. SECOND
7]a024 M PR SR (T
Nalumal naw Biot Dt Son Hatmal Gnn Tranomdosfon and Dint S lun
18 L 16 {1s 10
R C. THIRD - i D. FOURTH
714491 fspeeyfi) 7—] 1321 {speegfis)
[l Hat by Cargo Handidng Ratuial dan Liguido
Vill. OPERATORINFORMATION _ I —
. B.Isthe nams listsd |n ltem
30 T R D AN N R O 5 I T L L FT T T s
o |Excelerate Energy "\(A[;gaghﬁaw"m
¥ |10 ~ o
C. STATUS OF OPERATOR (#mes fhe appropraate fetter o the answeer hay: i Other, " xpectfic) D, PHONE (area code & n)
A M = PUBLIC {orher e ficeral orstore) | [P0 ¥ nl A )l élla A ]
P = PRIVATE Or= OTHER {yucifi) i
2 %o - wlw . aln . =
] E. STREET OR P.0. BOX
| | i LI L L T ST I T T T Y
11&5&) Lalce Aobblns {)rive Suite 200
10 5
. _— ; — F. CITY OR TOWN - S — G. STATE | H.ZIP CODE |IX. INDIAN LAND
] T T T T U 1 ! T ¥ T Tisthefacilily located on inclian fands?
8{The Woodlands TX | [77380 O YES = NO
£ 1Y , ~ abja CENET "
X. EXISTING ENVIRONMENTAL PERMITS
A, NPDES (Ditschurges i Surfice Weter) D, PSD {4 Emfssiens from 3% | Sonvrees)
CRIER N T { %1 V4 ET 3 clrl 4y ¥4 T 3§ ¥ F T 0
NA PFE-TV-4911-63-0796-005%*
gIN ByP
ARl 10} 47 {wm L2005 1 sl e x
B. UIC {Underevaund Infection of Fhads) E, OTHER (spectfiy
eyl NI{ ST 1 73 | O IR L N NA' N S O A T N T {specifsy)
9ju b NA
15t 101 3y 4 o] slwlvie 0
C. RCRA (Huzardons Wasies) ] E. OTHER (sjﬁgﬁy
£t | N I I DO O civiy L L O R N Vspectfn
o|r{ |NA o NA e
i) ele niwslwlale )
Xi. MAP

Attach to this applicalion a topographic map of the area extending o at least one mile beyond properly boundares, The
locallon of each of Iis exisling and proposed Intake and cischarge structures, each of its hazardous waste treatmenl, storag
Injects Nulds underground. Include all springs, rivers, and ofher surface water bodies in the mep area. See Instructions for pre

Xil. NATURE OF BUSINESS (provide a brief descriplion)

A floating storage regasification unit (FSRU) will be moored to an offshor
Caribbean Sea outside of Jobos Bay. The FBRU will regasify liquefied natu
natural gas carriers (LNGCs)that will moor to the GasPort Terminal evary 1-2 weeks
the Aguirre Power Plant owned by the Puerto Rico Electric Power Authority (PREPA).
will be delivered via submarine pipeline to the PREPA Aguirre Power Plant.

map mus! show the outline of the faclilty, the
e, or disposal faciillles, and each wall where |t
clse requirements.

¥* PREPA Aguirre Power Plant Air Permit Number

Xtil. CERTIFICATION (ses instructions)

! certily under penally of law that [ have personelly examinad and am familiar with lhe Informalion submilted in this application and all altachments and lhal, basad on my
inquiry of those persons immediately responsible for obtaining the information conlained in the application, | belisve that the informalion is trus, acourate, and complete, |
am aware that there are significan! penalfies for submitting faise information, including the possibility of fine awgvpﬂsonmont.

A. NAME & OFFICIAL TITLE (iype ar print) 8. BIGNATU,
EDwARrR) Lo77,” Coo

COMMENTS FOR OFFICIAL USE ONLY
BTN ENEEEREE
c
ETIETS

EPA Form 3510-1 (8-80)

C. DATE SIGNED

3*:!&/3 20/3




Seawater

Aguirre GasPort Floating Storage Regasification Unit (FSRU) - Revised Preliminary Water Balance V1 5-21-13

300 m’/HR ” L _____  Closed-loop Heat |
_Retgvery Exchangar f

Outfall 001A & 0018 - £7 MIGD 5 Carlbbesn S1a
Intake 47 MGD AT =+21°F (212 °Cy?
Flow 920 m’/éR i amcasment . .._  Cosed-Loop Heat SR Y
; d Recovery Exchanger | 'i‘
!
\ 4 i Auvliary Seawater ¢ Outfall 002A & 0028 6 1.5G0 . Canbbasn 523
Cooling
Intake 6 MGD AT=+58"F(x3°¢)}

Flow 90 m’/HR

3 @ Water Discharge to Deck Outfall 003A B 0038 - 0.5 146G % Citibsan Six

Curtgin

intake 0.6 MGD

High/Low
Sca Chests Flow 48 m’/HR

56MGD 7 f
o]

\ .
L Fresh Water l r Brine ' Outfall 004 - 0.27 MGD* Canb %
Intake 0.3 MGD Generator | | water |

=

‘l' ~0.07 MGD FW Supply
Potable Fresh Water FVW Treated Feed Boiler
L Oil-wigtar Separator
~0.063 MGD Pressure and Storage wWater to Bollers Blowdown

"
ty
j ~0.000189 MGD l

Zvaporsuce Uni(s)
{Excest Warer)
~

Bil
Black/Gray Water e

Generation

Bilge Tank I——)l Qit-Water Separator

~0.0013-0.0053 MGD

Sanitary Treatment
Disinfection’ Outfall 005 Sanitary/Hoteting ~0.059 LGD 5 ! Csnbbean Saz }

Flow 295 m’/HR

S —
~(=) o]
4 Ballast Outfall 006 Ballast Port and Starkoard Tarks ~/- 19 1360 °
Water

Intake 1.9 MGD

¥

Marine Growth Preventative System
Q.5 pprm Sodium Hypachlarite Injaction

Ervergency 1
Sca Chest @ *
5[ Rovting Emergency Fire | |

[ Control Test Water |

Notes:
r—
=== ~=DIntermittant dischargs based on regasification schedule
1 Water withdrawal and discharge based on closed loop and FRSU vessel P during il Y

2 Balfast water will vary significantly. Value based on Northeast Gataway Projcctwith regasification process and on-board storage capacity of the FSRU and may cydle volumes of up to 20,090 m fhe.
3 On board gray/blatk water treatment and disinfection prior to discharge

4 Assumes that 2- Main Boilars have maximum volume of 3,100 gallons each and auxillary boiler has maximum volume of 310 gallons

5 Assumes a sanitary generatlon rate of 0.069 MGU for 100 member crexw

6 Volutne of discharge dependent upan daily potable supply and demand needs

7 An additional 960 m’/HR for emergency fire control system via B sea chest. Maxi | of 6 MDG only for emergency use. Intermittent routine testing witl use estimatzd 0.0 L1GD

Page1lof2



Aguirre Gas Port Platform - Preliminary Water Balance V1 5-30-13

Fire Control System Flow:

Subsurface Min. Flow 15 m*/HR *
> pump Inlet 1.3 MGD Max. Flow 900 m?/HR
w/Strainer GasPort Fire Control Systam Tzst L fex.
H Wzter Discharge Caribbezr Sez
H
H
1
|
|
Voo 1B9MYHR J  Port-Starboard water Curtain
Discharge
FW Generator Potable Black and Gray Gas Port Off Load for
From FSRU and Sanitary Water Septic On-Shora
Supply Generation Tank : Treztment

Notes:

——————> Continuous discharge
-------------- >Intermittent discharge based on regasification schedule

! Minimum water withdrawal for on demand pressure maintance and service supply will be on routine basis
 Maximum flow based on emergency water supply operational demand .

2af2



Igentral Aguirre Power Plant
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LOCATION MAP

PUERTO RICO

ﬁ Proposed Offshore Terminal

=== Proposed Pipeline Route

Sources:
NOAA Raster Navigational Charl 25687
NOAA Office of Coast Survey

Nofes:
Sounding dispiayed in feet at MLLW

A

. 8 65 B
6o . 5 & y - S
Proposed Offshore Gas Port Location:
I{ = FSRU Qutfalls: 001A/B, 002A/B, 003A/B, 004A/B, 005A/B, 006A/B , 007
o | »  |Gas Port Outfalls: 008, 00SA/B
; 1
Legend

Kilometers

Figure 1
0 025 05 1 Project and Outfall Location Map
L& ] ] ]
R June 2013
0 0.25 0.5

Statute Miles

o | TETRATECH
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Please print or type in the unshaded areas only.

EPA ID Number (copy from Item 1 of Form 1)

Form Approved. OMB No. 2040-0086

2r \yEPA

NPDES

Approval expires 5-31.92
U.S. Environmental Protection Agency
Washington, DC 20460

Application for Permit to Discharge Storm Water
Discharges Associated with Industrial Activity

Public reporting burden for this application is esti

. Outfall Location
For each outfall, list the latitude and longitude of

gathering and maintaining the data needed, and completing and re
of this collection of information, or suggestions for improving this
Branch, PM-223, U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue, NW, Washington, DC 20460, or Director, Office of Info
Affairs, Office of Management and Budget, Washington, DC 20503.

Paperwork Reduction Act Notice

mated to average 28.6 hours per application, including time for reviewing instructions, searching existing data sources,
viewing the collection of information. Send comments regarding the burden estimate, any other aspect

form, including suggestions which may increase or reduce this burden to: Chief, Information Policy
rmation and Regulatory

its location to the nearest 15 seconds and the name of the receiving water,
A. Qutfall Number D. Receiving Water
(list) B. Latitude C. Longitude (name)
FSUR Stormwater 17.00 54.00 14.00 66.00 13.00 49.00 |Caribbean Sea
GasPortStormwat er 17.00 54.00 14.00 66.00 13.00 49.00 |Caribbean Sea

Il. Improvements

treatment equipment or practices or any other
to, permit conditions, administrative or enforce|

A. Are you now required by any Federal, State, or

local authority to meet any implementation schedule for the construction, upgrading or operation of wastewater
vironmental programs which may affect the discharges described in this application? This includes, but is not limited
ent orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

en
m

1. Identification of Conditions,

2. Affected Outfalls 4. Final

Agreements, Etc. number

NONE

Compliance Date

source of discharge 3. Brief Description of Project

a. req. b. proj.
NA | NA NA

B: You may attach additional sheets describing an

Ill. Site Drainage Map

depicting the facility including: each of its intake a
area of each storm water outfall, each known past

its hazardous waste treatment, storage or dispos
under 40 CFR 262.34);

way or which you plan. indicate whether each program is now under way or planned, and indicate your actual or planned schedules for construction.

Attach a site map showing topography (or indicatin:

each well where fluids from the facility are injected underground; springs, and other surface water bodies which received storm water discharges
from the facility.

y additional water pollution (or other environmental projects which may affect your discharges) you now have under

g the outline of drainage areas served by the outfalls(s) covered in the application if a topographic map is unavailable)
nd discharge structures; the drainage area of each storm water outfall: paved areas and buildings within the drainage

or present areas used for outdoor storage of disposal of significant materials, each existing structural control measure
to reduce pollutants in storm water runoff, material

Is loading and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied, each of
al units (including each area not required to have a RCRA permit which is used for accumulating hazardous waste

EPA Form 3510-2F (1-92)

Page 10of 3 Continue on Page 2



,Qentral Aguirre Power Plant
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Figure 2 Jobos Bay Watershed and Drainage Area.
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Conlinued from the Fronl
IV, Narrative Description of Pollutant Sources

A. For anch oulfall, provido an estimate of the area (incl unlts) of impari il (including paved areas and bullding rools) drained to the outfall, snd an estimals of tho lolal suriace area
dmined by the eutiall

Outlall Arsa of Imponvious Surface Tolgsl Aren Dralned OQulall Aren of impervious Surace Tolal Area Dralned
Number (provida uniis) {provida units) Number {proviie unils) (provide uniis)
FRRU Flat Deck nrvea of FSRU Approx. 15,000 Gar Gags Port DNDeck Area estimated to be APProx. 9,200 m2
Over approximates 300 m x 50 ByUare meters Port 7,300 m2 and Gas Port access walk ways

dack {m2) Qverdec {estimated to be 1900 m2.
ptormwa k Storm
-tex water

B. Provide a narrative description of significant materials that are currenlly or In the past three years have been Irealed, slored or disposed in a manner 1o allow exposure
to slorm water; method of Ireaiment, storage, or disposal; past and presenl malerials management praciices employed (o minimize conlact by these materlals with

slorm water runoff; materials loading and accees aress, and the location, manner, and frequency In which pesiicides, herbicldes, salf condllioners, and fariilizers are
applied,

the is a proposen facllivy:

The FBRU will be woored to the Gas Port Facility. This will be an operating, moored ship located off the coast of Jobos Bay
which will act as a floating storage and regasification unir {FSRU) that will regapify liguidified natura) gas {LNG) from LNG
carriers for use by the Aguirre Power Station operated by the Puerto Rico Power Authority [PRZPA). Operations of this vessal
will Include tbhe ume of machinery rwequirving lubrication, (pll and grease), hydzaulic £luids and similar petroleum baped flulds,
Routine operation and waintaince of this machincery may resull in the incidental /accidental leakage of such fluids onto deck
areas. Such lsakeme will be captured via dip pans pnd collected and treated accordingly.

The Gas Port platform will be a manned deck platform area supporting diesel Fuel generators and diesel fuel tanks. It will silso
support hydranlic oid tanke. Fuel or

01l tank units wil)l have associated bunds (with efuivalent volume Of 120% for splll/leak
contaimment ,

C. Faor each oulfall, provide the localion and & descriplion of existing slructural and nonstructural ¢
descriplion of the treatmant The storm waler reseives, including the schedule and type of mainte:
of any solid or fuid wasles other than by discharge.

ontrol measures to reduce pollutants in storm waler runoff; and a
nanoe for control and treaimenl measures and the ullimate disposal

QOuilfali Lisl Codes from
Mumber Treatmenl Table 2F-1
PSRUBKW Openings of deck draine/ports wlll be 1lined with oil and grease absorbenk pigs to filter ont oil  |1-%
and grease prior to discharge. Eguipment and piping connections that have potential to leak will
have dedicated drip pan installed below which will capture any incidental leakage of oil or
arease. These pans wil be inmpected regularly. Any accumulated oil or greage will be recovered
and treated accordingly.
GaBPortsH [Diese) fuel and hydraulic oil tanke on Gag Port platform will be surrounded by containment bunds [1-X
equal to 120% of the tank volume.

V. Nonstormwater Discharges

A. | cerllfy under penally of law hat tha outfsli(s) covered by this applicalion have besn lesled or evalualed for the

presance of nonstormwater discharges, and thal all
nonstormwater discharged from these oulfall{s) are Identified in olther an accompanying Form 2C or From 2E application for the outfall.

Name and Official Tille (iype or print) Signature Date Signed
EDwre) Storr; Coo //// é‘ 8 okelyy 20/3

B. Provide a dascriplion of the method uqulzcmle of any lesting, and'the opsffe drainage points that were directly observed during a est,
Proposed operation - No Data Ayéilable =

VI. Significant Leaks or Spills

Provide exisling Information regarding Ihe history of significant leaks or splils of foxic or hezardous poliwtants at the facllily In the las! three years, including the
approximate date and focalion of the splil or Isak, and the lype and amouni of material released.

No data available. This is a proposed facility.

EPA Form 3510-2F (1-92) Pags 20f 3 Continue on Page 3



EPA ID Number (copy from llem 1 of Form 1)

Continued from Page 2
Vii. Discharge Information

A/B.C,&D: Sea instructions before proceeding. Complste one gel of tables for each oulfall. Annotate the oulfall number in the space providad.
Tabls VII-A, VII-B, VII-C are Included on separate sheets numbers Vil-1 and VII-2.

E. Polential discharges nol covered by anelysis — is any toxio pollutent listed in table 2F-2, 2F-3, or 2F-4, a subsiance or & component of a subslance which you
currenlly use or manufaciure as an intermediate or final producl or bypraduct?

D Yes (list all such poliulants below) m No (go {o Ssclion iX)

i

VIl Biologlcal Toxicity Testing Data i

Do you have any knowledge or raason 1o believe thal any blolopical les for acute or chronic toxiclly has been made on any of your discharges or on & racelving waler in
ralation to your discharge wilhin ihe Jast 3 years?

1 Yes gist a such poliutants balow) Mo {go to Seclion IX)

IX. Contract Analysis Information

Were any of the analyses reported in ltem Vi perfarmed by a conlract laboratory or consulting firm?

D Yes (list the name, address, and telephone numbsr of, end pollutants lZI No {(go ta Seclion X)
analyzed by, each such laboralory or fimn below)
A. Name B. Addrass C. Area Code & Phone No. D. Polutents Analyzed

X. Certification

1 vertify under psnalty of law that this document and all attachmenls were prepared under my direction or supevision in eccordance with & system designed to assure
that qualified personnel properly gather and evaluate the information submitled. Based on my inquiry of the person or persons who manage the system or those persons
direclly responsible for gathering the information, the Information submitted Is, to the best of my knowlsdge and belief, trus, accurate, and complete. | am aware that
there are significant penalties for submilting false Information, including the possibility of fine and imprisonment for &nowing violalions.

A. Name & Official Title (Type Or Print) B. Area Code and Phone No,

edwned seerr, (oo &22- §r3-7r00

e Ty <

e

~

C. Signature / 2 7 ‘ D. Date Signed
= // pe—— 3 ché? 20/3
o

-
?(Farm 3510-2F (1-92) Page 3of 3




EPA ID Number (copy from item 1 of Form 1)

Form Approved. OMB No. 2040-0085
Approval expires 5.31.92

VIl. Discharge information (Continued from page 3 of Form 2F)

Part A — You must provide the restilts of at least one analysis for every pollutant in this lable. Complete one table for each outfall. See instructions for additional details.

Maximum Values Average Values
" (include wnits) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Oil and Grease NA N/A NA NA 0.00 NA
Biological Oxygen
Demand (BODS) NA NA NA NA 0.00 NA
Chemical Oxygen
Demand (COD) NA NA NA NA 0.00 NA
Total Suspended
Solids (TSS) NA NA NA NA 0.00 NA
Total Nitrogen NA NA NA NA 0.00 NA
Total Phosphorus | NA NA NA NA 0.00 NA
pH Minimum Maximum Minimum Maximum 0.00 NA
Part B~ List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
NA NA NA NA NA 0.00 NA
EPA Form 3510-2F (1-92) Page Vii-1 Continue on Reverse




Continued from the Front

Par C - List each poliutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and
requirements. Complete one table for each outfall.

Maximum Values

Average Values

EPA Form 3510-2F (1-92)

(include units) (include units) Number =
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm

CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events

{if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
NA NA NA NA NA 0.00 NA

PartD - Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.

4. 5.
1. 2. - 3. Number of hours between | Maximum flow rate during 8.

Date of Duration Total rainfall beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event (in minutes) (in inches) measurable rain event specify units) (gallons or specify units)

NA NA NA NA NA NA
7. Provide a description of the method of flow measurement or estimate.
NA
Page VII-2




Form Approved. OMB No. 2040-0086. Approval expires 8-31.98.
et
EPA 1.D. NUMBER (copy from ltem 1 of Form 1)

Please print or type in the unshaded areas only

Form A ¢
2D =) EPA New Sources and New Dischargers
ot A4 Application for Permit to Discharge Process Wastewater

I. Qutfall Location

For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.
Outfall Number Latitude Longitude Receiving Water (name)
(list) Deg. Min. Sec. Deg. Min. Sec.

OVIA/B Caribbean Sea - Lat. and Long. of Floating Storage

1700 54 .00 14 .00 66.00 13.00 49.00 |and Regasification Unit (FSRU)

OD2A/R Caribbean Hea - Lat. and Long. of Mloating Storage

1709 54.00 14 .00 66.00 X3../00 49.00 [ond regasification Unil (FSRU)

003A/B Caribbean Sea - Lat. and Long. of Fl oating Storage
17.00 54.00 14,00 66.00 13 .00 49.00 |and Regasification Unit (FSRO)

004 A/B Caribbean Sea - Lalk. and Long. of Floating Storage
17.00 54.00 14.00 66.00 13.00 49.00 [and Regasification Unit (FSRU)

005 A/B Caribbean Sea - Lat. and Long. of Floating Storage

17,00 54.00 14.00 66.00 13.00 49.00 |and Regasification Unit (FSRU)

Il. Discharge Date (When do you expect to begin discharging?)
06/30/2015

lll. Flows, Sources of Pollution, and Treatment Technologies

A. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary
wastewater, cooling water, and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the
wastewater. Continue on additional sheets if necessary.

Outfall 1. Operations Contributing Flow 2. Average Flow 3. Treatment
Number (List) (Include Units) (Description or List codes from Table 2D-1)
) , . . 5-F Chlorine treatment, 4-B Discharge
001a/B Main Condenser Cooling Water {47 million gal.per day (MGD) |to Ocean
. g . 5-F Chlori , 4-B Disch
002A/B Auxillary Cooling Water 6.0 MGD e e Y CCARGIRE . 4~ Diahwcge
. 5-F Chlorine treatment, 4-B Discharge
003A/B Water Safety Curtain 0.6 MGD to Ocean
- 5-F Chlorine treatment, 4-B Discharge
004A/B Brine from FW Generator 0.27 MGD to Ocean
- , 5-F Chlorine treatment, 4-B Discharge
005A/B Sanitary and Hoteling 0.065%5 MGD to Ocean
(Outfall Description Page 1 of 2)

EPA Form 3510-2D (Rev. 8-90) ' PAGE 10f 5



Form Approved. OMB No. 2040-0086. Approval expires 8-31.98.

EPA 1.D. NUMBER (copy from ltem 1 of Form 1)

Please print or type in the unshaded areas only

Form
) New Sources and New Dischargers
%D?S \’EPA Application for Permit to Discharge Process Wastewater

l. Outfall Location

For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the recsiving water.

Outfall Number Latitude Longitude Receiving Water (name)
(list) Deg. Min. Sec. Deg. Min. Sec. :

DO6GA/R Caribbean Sea - Lat. and Long. of Floating Storage

17.00 54.00 14 .00 66.00 13.00 49 .00 |and Regasification Unit (FSRU)

007 Caribbean Sea - Lat. and Long. of Floating Storage
17.00 54.00 14 .00 66.00 13.00 49.00 |and Regasification Unit (FSRU)

00R Caribbean Sea - Lat. and Long of Gas Port Platform

17.00 54.00 14.00 66.00 13.00 49.00 |8tructure

009A/B Caribbean Sea - Lat. and Long of Gas Port Platform
17 .00 54,00 14.00 66.00 13.00 49,00 | structure

010 Hydrstatic i Jobos Bay - Lat. and Long. of test water discharge
Test Water 17 .90 57 .00 48.00 66.00 13.00 37.00

Il. Discharge Date (When do you expect to begin discharging?).
06/30/2015

Ill, Flows, Sources of Pollution, and Treatment Technologies

A. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary
wastewater, cooling water, and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the
wastewater. Continue on additional sheets if necessary.

Quitfall 1. Operations Contributing Flow 2. Average Flow 3. Treatment
Number - (List) (Include Units) s (Description or List codes from Table 2D-1)
5-F Chlorine treatment, 4-B Discharge
006A/B FSRU Ballast system 1.9 MGD to Ocean
5-F Chlorine treatment, 4-B Disch
007 FSRU Fire Control Test Water [0.06 MGD R ST SRS 14D e
5-F Chlorine treatment, 4-B Discharge
008 Gas Port Fire Test Water 0.095 MGD to Ocean
. 5-F Chlorine treatment, 4-B Discharge
009A/B Port/Star. Safety Curtain 1.2 MGD to Ocean
4-B Discharge to Ocean
010 Hydrostatic Test Water 0.24 MGD

(outfall Description Page 2 of 2)

EPA Form 3510-2D (Rev. 8-90) PAGE 10of§



B. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the
effluent, and treatment units labeled to correspond to the more detailed descriptions in Item I1l-A. Construct a water balance on the line drawing
by showing average flows between intakes, operations, treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain
mining activities), provide a pictorial description of the nature and amount of any sources of water and any collection or treatment measures

C. Except for storm runoff, leaks, ors

pills, will any of the discharges described in Items 11I-A be intermitient or seasonal?

YES (complete the following table) D NO (go to Section V)
1. Frequency 2. Flow
Outfall a. Days b. Months a. Maximum Daily b. Maximum
Number Per Week Per Year Flow Rate Total Volume c. Duration
. (specify average) | (specify average) (in mgd) (specify with units) (in days)
003A/B FSRU Water Safety Curtain |3 days/wk. 12 mon. /¥r. 0.6 MGD 73 million 122 days-
gallons
. (MG)

007 FSRU Fire Control Test 1 day/wk. 12 mon. /Yr, 0.06 MGD 3.2 MG 52 days
Water
008 GasPort Fire Control Test 1 days/wk. 12 mon. /Y. 0.095 MGD 4.9 MG 52 days
Water
009A/B GasPort Water Safety 3 day/wk. 12 won. /Yr. 1.2 MGD 146 MG 122 days
Curtains
010 Hydrostatic Test Water* ~% % 0.24 MGD* 0.72 MG* 3 days*

(*One time test period and not
continuing discharge)

IV. Production

If there is an applicable production-based effluent guideline or NSPS, for each outfall list the estimated level of production
production level, not design), expressed in the terms and units used in the applicable effluent guideline or NSPS, for each o
operation. If production is likely to vary, you may also submit alternative estimates (attach a separate sheet)

(projection of actual
f the first 3 years of

Year A. Quantity Per Day | B. Units Of Measure c. Operation, Product, Material, etc. (specify)
NA
0.00 0.00 0
NA
0.00 0.00 0
y NA
0.00 0.00 0
EPA Form 3510-2D (Rev. 8-90) Page 2 of 5
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CONTINUED FROM THE FRONT

V. Effluent Characteristics

EPA | D. NUMBER (copy from ltem 1 of Form 1)

Quitfall Number
001A/B

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See tahle 2D-2 for Pollutants)
Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or
indirectly through limitations on an indicator pollutant.

1. Pollutant

2. Maximum Daily
Value
(include units)

3. Average Daily
Value
(include units)

4. Source (see instructions)

Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) Y768 X 11967 3,4-Need to consider influent concentration
Chemical Oxygen Demand(ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 103,942 55,501 3,4-Need to consider influent concentration
Total Oxganic Carbon (ppm) 2,9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 1;137 784 3,4-Need to consider influent concentration
Total Suspended Solids(ppm) |100 30 3,4-Need to congider influent concentration
TSS (pounds/day) 39,223 13,767 3,4-Need to consider influent concentration
Flow (MGD) 47 47 FSRU Water Balance

N-Ammonia (ppm) 0.24 0.12 3,4fNeed.to consider influent concentration
N-Ammonia (pounds/day) 94 47 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 38.2 38.2 Requires mixing zone application
Temperature (Summer) (oC) 44.2 44 .2 Requires mixing zone application

pH (su) 7.3 to 8.5 7.3 to 85 PREQB Standard

ResidualChlorine (ppm) 0.15 0.13 3,4-Need to considerinfluent concentr%tion
Res.Chlorine (pounds/day) 59 49 3,4-Need to consider influent concentration
EPA Form 3510-2D (Rev. 8-90) Page 3 of 5 CONTINUE ON REVERSE




CONTINUED FROM THE FRONT EPA |.D. NUMBER (copy from Item 1 of Form 1) Outfall Number
002A/B
V. Effluent Characteristics
A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.
General Instructions {See tahle 2D-2 for Pollutarits)
Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or
indirectly through limitations on an indicator pollutant.
2. Maximum Daily | 3. Average Daily
1. Pollutant Value Value 4. Source (see instructions)
(include units) (include units)
Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 2,250 1,500 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds /day) 13,250 ¥, 075 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 145 100 3,4-Need to consider influent concentration
Total Suspended Solids(ppm) |100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 5,000 1,500 3,4-Need to consider influent concentration
Flow (MGD) 6 6 FSRU Water Balance
N-Ammonia (ppm) 0.24 : 0.312 3,4-Need to consider influent concentration
N-AZmmonia (pounds/day) 12 6 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 35.2 35.2 Requires mixing zone application
Temperature (Summer) (oC) 3502 35.2 Requires mixing zone application
pPH (su) 7.8 ‘€6 8.5 7.3 to B.5 PREQB Standard
ResidualChlorine “(ppm) .15 0.13 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 8 6 3,4-Need to consider influent concentration
EPA Form 3510-2D (Rev. 8-90) Page 3 of § CONTHNUE ON REVERSE




CONTINUED FROM THE FRONT

V. Effluent Characteristics

EPA |.D. NUMBER (copy from ltem 1 of Form 1)

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

Qutfall Number
003A/B

General Instructions (See table 2D-2 for Pollutants)
Each part of this item requests you to provide an estimated daily maximum and average for centain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group

B should be reported only for poliutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or
indirectly through limitations on an indicator pollutant.

1. Pollutant

2. Maximum Daily
Value
(include units)

3. Average Daily

Value
(include units)

4. Source (see instructions)

Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 255 150 3,4-Need to consider influent concentration
Chemical Oxygen Demand(ppwm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 1325 708 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 15 10 3,4-Need to consider influent concentration
Total Suspended Solids (ppm) |100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 500 150 3,4-Need to consider influent concentration
Flow (MGD) 0.6 0.6 FSRU Water Balance

N-Ammonia (ppm) 0.24 p.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 1.2 0.6 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 32.2 32.2 PREQB Standard or ambient

Temperature (Summer) (oC) 32.2 32.2 PREQB Standard or ambient

pH (su) 7.3 Eo 8.8 7-3 to 8.5 PREQB Standard

ResidualChlorine (ppm) 0.15 0.13 3,4-Need to considerinfluent concentration

Res.Chlorine (pounds/day) 0.8 0.6 3,4-Need to comnsider influent concentration
EPA Form 3510-2D (Rev. 8-90) Page 3of & CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

V. Effluent Characteristics

A and B: These items require you to report estimated amounts (both concentration and mass
outfalls. Each part of this item addresses a different set of pollutants and should be complet
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if nec

EPA I.D. NUMBER (copy from Item 1 of Form 1)

Outfall Number
004A/B

essary.

) of the pollutants to be discharged from each of your
ed in accordance with the specific instructions for that

Each part of this item requests

General Instructions (See table 2D-2 for Pollutants)

you to provide an estimated daily maximum and average for cerain pollutants and the source of information. Data

y the permitting authority. For all outfalls, data for pollutants in Group
be present or are limited directly by an effluent limitations guideline or NSPS or

for all pollutants in Group A, for all outfalls, must be submitted unless waived b
B should be reported only for pollutants which you believe will
indirectly through limitations on an indicator poliutant.

1. Pollutant

2. Maximum Daily
Value
(include units)

3. Average Daily
Value
(include units)

4. Source (see instructions)

Bio.Oxygen Demand (ppm)

45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 101 68 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 596 318 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 6.5 4.5 3,4-Need to consider influent concentration
Total Suspended Solids (ppm) |100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 225 68 3,4-Need to consider influent concentration
Flow (MGD) 0.27 0.27 FSRU Water Balance
N-Ammonia (ppm) 0.24 0.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 0.54 0,27 3,4-Need to consider influent concentration
Tempefature (Winter) (oq) 32,2 32.2 PREQB Standard or ambient
Temperature (Summer) (oC) 32,2 32.2 PREQB Standard or ambient
PH (su) 7.3 £Eo 8.5 7.3 to 8.5 PREQB Standard
ResidualChlorine (ppm) 0.15 0.13 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 0.34 0.28 3,4-Need to consider influent concentration
EPA Form 3510-2D (Rev. 8-90) Page 3 of 5
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CONTINUED FROM THE FRONT

V. Effluent Characteristics

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

Quifall Number

005A/B

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)
Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for poliutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or
indirectly through limitations on an indicator poliutant.

2. Maximum Daily | 3. Average baily
1. Pollutant Value Value 4. Source (see instructions)
(include units) (include units)
Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 26 17 .3 3,4-Need to consider influent conceﬁtration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 153.4 81.4 3,4-Need to consider influent concentration
Total Organic éarbon (ppm) 2:9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 1.7 1.2 3,4-Need to consider influent concentration
Total Suspended Solids(ppm) |100 30 3,4-Need to consider influ-ent concentration
TSS (pounds/day) 58 17:3 3,4-Need to consider influent concentration
Flow (MGD) 0.069 0.069 FSRU Water Balance
N-Ammonia Yppm) 0.24 0.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 0.14 0.07 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 22.2 32.2 PREQB Standard or ambient
Temperature (Summer) (oC) 32.2 32.2 PREQB Standard or ambient
pH (su) 7.3 £o B.5 7.2 to B.5 PREQB Standard
ResidualChlorine (ppm) 0,315 0.13 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 0.09 0.07 3,4-Need to comsider influent concentration
Coliforms (MPN/100 mL) 200 <200 3,4-Need to consider influent concentration
EPA Form 3510-2D (Rev. 8-80) Page 3 of 5 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT EPA |.D. NUMBER (copy from Item 1 of Form 1) Outfall Number
006A/B
V. Effluent Characteristics
A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.
General Instructions (See table 20-2 for Pollutants)
Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information, Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or
indirectly through limitations on an indicator pollutant.
2. Maximum Daily | 3. Average Daily
1. Pollutant Value Value 4. Source (see instructions)
(include units) (include units)
Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 713 475 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 4,195 2,240 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 46 32 3,4-Need to consider influent concentration
Total Suspended Solids (ppm) |100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 1,584 475 3,4-Need to consider influent concentration
Flow (MGD) 1.8 iy B FSRU Water Balance
N-Ammonia (ppm) 0.24 6,12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 2.8 1.9 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 32.2 32,2 PREQB Standard or ambient
Temperature (Summer) (oC) 22:2 32 .2 PREQB Standard or ambient
PH (su) 7.3 to B.5 7.3 t6 B.B PREQB Standard
ResidualChlorine (ppm) 0.15 0.13 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 2.4 2,0 3,4-Need to consider influent concentration
EPA Form 3510-2D (Rev. 8-90) Page 3 of 5 CONTINUE ON REVERSE




CONTINUED FROM THE FRONT EPA 1.D. NUMBER {copy from Item 1 of Form 1) Outfall Number
007A/B

V. Effluent Characteristics

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls, Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary

General Instructions (See tahle 2D-2 for Poliutants)
Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or
indirectly through limitations on an indicator poliutant.

2. Maximum Daily | 3. Average Daily
1. Pollutant Value Value 4. Source (see instructions)
(include units) (include units)
Bio.Oxygen Demand (ppwm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 23 15 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 133 71 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 1.5 1.9 |3,4-Need to consider influent concentration
Total Suspended Solids(ppm) |100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 50 15 3,4-Need to consider influent concentration
Flow (MGD) 0.06 0.06 FSRU Water Balance
N-Ammonia (ppm) 0.24 0.312 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) B.12 0.06 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 32.2 32.2 PREQB Standard or ambient
Temperature (Summer) (oC) 32.2 32 .2 PﬁEQB Standard or ambient
PH (su) 7.3 £t 8.5 7.3 tb. B.5 PREQB Standard
ResidualChlorine (ppm) 6.15 » 10:13 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 0.08 0.06 3,4-Need to consider influent concentration
(
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CONTINUED FROM THE FRONT

V. Effluent Characteristics

A and B: These items require you to report estimated amounts (both concentration and mass
outfalls. Each part of this item addresses a different set of pollutants and should be complet
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if nec

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

Quitfall Number
008

) of the pollutants to be discharged from each of your
ed

in accordance with the specific instructions for that

essary.

General Instructions (See table 2D-2 for Pollutants)
Each part of this item requests you to provide an estimated dail
for all pollutants in Group A, for all outfalls, must be submitted unless waived b
B should be reported only for pollutants which you believe will be
indirectly through limitations on an indicator pollutant.

y maximum and average for certain pollutants and the source of information. Data
y the permitting authority. For all outfalls, data for pollutants in Group
present or are limited directly by an effluent limitations guideline or NSPS or

1. Pollutant

2. Maximum Daily
Value
(include units)

3. Average Daily
Value
(include units)

4. Source (see instructions)

Bio.Oxygen Demand (ppm)

45

30

3,4-Need to consider influent concentration
BOD (pounds/day) 36 24 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) 265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 210 112 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2:0 3,4-Need to consider influent concentration
TOC (pounds/day) 2.3 1.6 3,4-Need to consider influent concentration
Total Suspended Solids(ppm) |100 30 3,4-Need to consider influent concentfation
TSS (pouﬁds/day) 80 24 3,4-Need to consider influent concentration
Flow (MGD) 0.095 07095 Gas Port Water Balance
N-Ammonia (ppm) 0.24 0.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 0419 0.10 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 32.2 32.2 PREQB Standard or ambient
Temperat<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>